A: In the fir st patient, TNE shows mild edema, redundan cy, and a well-epithelialized surface on the lumina ofthe flap . B: In the second patient, TNE shows viable tissue and intact suture lines, and it detects no evidence of ischemia or venous congestion.
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We briefly report two cases in which transnasal esophagoscopy (TNE) was used to evaluate the status of pharyngoesophageal reconstruction following resection of a squamous cell carcinom a.
A 54-year-old man was evaluated for complaints of transient dysphagia. The dysphagia had begun 3 week s after the patient had undergone resection of a squamous cell carcinoma that had involved approximately 70 % of the luminal circumference at its distal extent. The resultant defect was recon structed with a pectoralis major pedicled myocutaneous flap . TNE was employed to visualize the luminal surfac e of the flap, and it detected mild edema and redundancy with a well-epithelialized surface (figure, A) .
The other patient, a 62-yea r-old man, underwent reconstruction of a similar defect via radial forearm free-tissue transfer. The flap was evaluated 4 days postoperatively by TNE because of excessive edema noted in the cervic al skin flaps. Direct visuali zation of the luminal aspect ofthe flap revealed the presence of viable tissue and no evidence of ischemia or venous conge stion; the suture lines at the anastomoses were intact (figure, B) .
Modern recon structi ve strategies for significant or complete circumferential pharyngoesophageal defects invol ve a variety of tissue-transfer techniques. Unless a portion of the flap can be externalized, these flap s are difficult or impossible to monitor postoperatively . TNE provides a safe and nonsedating method of directly observing the recon structed area, even early in the postoperative period . TNE facilitate s time ly inter vention in cases of failing flaps, and it can potentially avert unnecess ary flap salvage procedures. 
